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Nursing care in the quality of life of patients with
stoma-colostome and patient education outside hospitals.
Fëllënza Spahiu1,Yllka Krasniqi1,Besnik Elshani
Abstract The colon is the last part of the human digestive tract. It consists of the
colon, rectum and anus which is the last part that realizes defecation. The task of the
colon is to absorb fluids, residual nutrients, pass fecal materials and dispose them.
When the colon, rectum or anus are unable to perform this function due to various
diseases or traumatic injuries, another way must be found to eliminate fecal materials.
Colostomy consists of an opening (stoma) of the colon and its attachment to the
abdominal wall, creating a new communication to eliminate gases and
feces.Colostomy can be temporary, meaning that after a few weeks or months a
surgery is performed and it is closed in order to restore the normalcy of intestinal
transit, but it can also be permanent. When the colostomy is permanent it means that
the patient will no longer be able to defecate from the anus, as it is impossible to
restore the normalcy of intestinal transit.Purpose: To understand patients’ self-care
and health education needs for patients with colostomy after rectal carcinoma surgery
to provide basic information for improving the quality of nursing. In some cases,
unfortunately, complications can occur after stoma formation surgery, these are
discussed and nursing advice is given to the nurse. One of the most important ways a
nurse can support a patient is to teach the patient his / her stomach care, ensuring
independence before being discharged and showing empathy and
compassion.Methodology: The research was conducted in UCCK, Prishtina leads
with more cases of colorectal cancer than other municipalities in Kosovo. The
research was conducted with 20 UCCK patients who suffer from rectal carcinoma
after colostomy. Some patients experienced defecation disorders and distress. Only a
few of the patients could achieve self-care for the colostomy before leaving the
hospital. The first patient need for health education was to understand how to train up
to regular defecation.Results: There were significant results between nursing
interventions and different dimensions 1 month and 6 months after surgery. Routine
nursing care plus full-course intervention can significantly improve the quality and
quality of life of patients after colostomy.
Keywords: colorectal cancer, colostomy, nursing care, patient education.

1 Introduction
Understanding the colon

The colon is the last part of the digestive tract located from the ileocecal valve to the
anus. It consists of the following parts:
• Cecum
• Ascending column
• Transverse column
• Colony decedent n
• Sigmoid colony and
• Rectum.

Colorectal cancer is a tumor formation with atypical cells that grows in the wall of
the colon, and as it develops gradually affects its entire wall, spreading locally and
remotely to other organs of the body. It has been genetically proven that colon and
rectal cancers are the same. This occurs due to genetic mutations mainly in the gene

APC, TGF-b, DCC, TP53, which turn the adenoma into carcinoma. It is the third most
diagnosed disease among tumor diseases and it is ranked the second for tumor deaths
in men and women, while anal cancer accounts about 4% of cases diagnosed with
colon cancer. The incidence increases with age and is slightly higher in males than
females.

Ways of surgical intervention
Surgery is the most common treatment for colorectal cancer. There are several ways
of surgical intervention:
Colonoscopy: Through this method any small malignant polyp can be removed from
the colon or upper rectum. Some small tumors in the lower part of the rectum can also
be removed through the anus without a colonoscope.
Laparoscopy: The early stages of colon cancer can be removed with the help of a
thinly illuminated tube (laparoscope). The tube is inserted into the colon through
several holes made in the abdomen. Besides the tumor, the doctor removes a healthy
part as well. Lymph nodes in the vicinity can be removed.
Open surgery: The surgeon creates a large incision in the abdomen to remove the
tumor and a nearby healthy part of the colon and rectum. Some nearby lymph nodes

are also removed. The surgeon will also check the rest of the colon and liver to see if
the cancer is spread.
When a part of the colon or rectum is removed, the surgeon can reconnect the healthy
parts. However, sometimes reconnection is not possible. In these cases the surgeon
creates a new path through which the feces leaves the body. The surgeon creates an
opening (stoma) in the abdominal wall, connects the upper part of the colom with the
stoma, and closes the other end. The surgery done to create the stoma is called a
colostomy.
The word "stoma" derives from the Greek, and means mouth, or opening, it is used to
refer to the externalization of any internal organ. Intestinal stoma is the
externalization of the intestine through the abdominal wall. There are different terms,
depending on the segment exposed. For example, if it is placed in the colon, it is
called a colostomy; if in ileum, ileostomy, if in jejunum, jejunostomy.

Different types of colostomie

Types of Colostomies are related to the location of the colon where the surgery was
performed. The localization of the intervention depends on the health conditions and
the reasons that make it necessary to perform a colostomy.

Ascending colostomy: This colostomy has a stoma (opening) that is located on the
right side of the abdomen.1The material (feces) in this case is drained from the stoma
in liquid, aqueous form.
Traners colostomy: This colostomy has a stoma (opening) that is located above the
abdomen toward the middle of the left side. The outlet drains in solid form.
Descending or sigmoid colostomy: This colostomy has a stoma (opening) that is
located on the left side of the abdomen. The exit drains in a solid form.Surgery is the
result of one of three types of colostomy:Final colostomy: The functional end of a
bowel, the section of the bowel that connects to the gastrointestinal tract, is brought to
the surface of the abdomen to form a stoma (an artificial opening) by folding the back
of the bowel toward itself and attaching the end to the skin. A final colostomy is
usually a permanent colostomy, as a result of trauma, cancer, or other pathological
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condition.Double – barrel colostomy: This colostomy involves the creation of two
separate stomata in the abdominal wall. The proximal is the stoma in the last function
which is connected to the upper gastrointestinal tract, and will excrete stools. Lateral
stoma, associated with recurrence, drainage in small amounts of mucous materials.
This is usually a temporary colostomy, performed to calm a part of the intestine and
then it is closed.Loop colostomy: 2 This colostomy is created by bringing the bowel
loop through an incision in the abdomen. The loop is held on the outside in a place
outside the abdomen with a plastic holder under it. An incision made in the bowel
allows the passage of feces through a curved colostomy. The retainer is removed
approximately 7 to 10 days after the surgery, once healing has been completed this
will prevent the loop from being inserted back into the abdomen. A curved colostomy
is most commonly used to create temporary stomata to shift the direction of stool
from an area of the bowel that is blocked or damaged.

Stoma is temporary for a large number of patients. It is only needed until the colon or
rectum is healed from surgery. After healing, the surgeon connects the parts of the
intestine and closes the stoma. Some people, especially those with a tumor in the
lower part of the rectum, need permanent stoma. A thin sac is caught in the stoma to
collect fecal debris.The recovery time after surgery varies from person to person. The
patient may not be comfortable in the first few days. Ostomy patients need specific
care, specialized multidisciplinary follow-up that meets their biopsychosocial needs,
and qualified nursing care, which should begin in the preoperative period and
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continue throughout the period in which the patient should have stoma, and this may
be permanent.Colon and rectal surgeons and certified ostomy nurses are the optimal
clinicians to select and mark stomach locations, as this skill is part of their education,
practice, and training. However, these providers are not always available, especially
in emergency situations. Many suspicions may arise in the first few days after
discharge from the hospital, such as issues related to the treatment, onset or
maintenance of signals and symptoms, and the appearance of new problems. The
nurse has a closer relationship with the patient and family members, and for this
reason this professional is essential to help the stomp patient. Practical advice on
nursing care before and after surgery of a patient with a newly formed ostomy is
given by the nurse. In some cases, unfortunately, complications can occur after stoma
formation surgery; these should be discussed and nursing advice given. One of the
most important ways a nurse can support a patient is to teach the patient his / her
stomach care, ensuring independence before being discharged and showing empathy
and compassion.
NURSING PROCESS FOR PATIENTS WITH STOMA OR CONTINENTAL
STOMA.
Nursing care before surgery
This gives the patient time to discuss surgery and aspects of stoma with the nurse.
Any questions the patient may have can be addressed and this can help reduce the
patient's anxiety. Often in preoperative counseling sessions the nurse will address a
variety of issues, such as surgery, body image, risk of sexual dysfunction, hobbies and

practical care 3 (Davenport, 2003a). Counseling is essential for the patient to cope
psychologically and physically with stoma (Black, 2000).
The nurse has a very important role in ensuring that the preoperative patient has
adequate information. Thus, it is essential that nurses maintain up-to-date knowledge
(Nursing and Midwifery Council, 2002) on preoperative aspects of stoma care,
including the need for bowel cleansing before surgery to reduce the risk of fecal
contamination during surgery, and the importance of placement stoma before surgery.
Stoma location
The stoma should be placed in a flat area of the abdomen, avoiding scarring and
wrinkles to reduce the risk of leaking device (Black, 2000). Ideally, the stoma should
be placed through the rectus muscle (Davenport, 2003b) to reduce the risk of prolapse
(Meadows, 1997). Most importantly, the nurse should ensure that the patient is able to
reach out and look for his / her new stoma. This should enable the patient to be
independent with his / her post-surgery stoma care.
Postoperative care
The nurse caring for the patient after surgery will need to make various stoma
observations. Usually the stoma should be edematous after surgery due to the bowel
being treated during the operation. Swelling and size of the stomach will decrease for
approximately 6-8 weeks after surgery (Collett, 2002). Thus, the patient should be
reminded by the nurse to remeasure the stoma size regularly during this period, at
least every week. When stoma-sized contraction is noted the aperture cut in the stoma
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device should be reduced accordingly. The nurse should observe the dentures in the
postoperative period through a clear device.Patients with new stoma need a lot of
nursing care. In addition to routine postoperative evaluation, the stoma should be
inspected every 8 hours. The stoma should be pink to red, moist, and well adhered to
the surrounding skin. A blue stoma tells us about inadequate circulatory support, a
black stoma tells us about necrosis. Any complication should be reported to the doctor
for immediate treatment, which may require the patient to return to surgery once
more. I should look for the presence of edema in the stoma. The size of the stoma
gradually decreases over the week, so the presence of an edema indicates a possible
complication. The skin is evaluated for irritation around the stomach bag and below it
whenever it is changed. The discharge of the bag should be monitored and
documented. Unexpected changes such as changes in fecal material should be
reported to the nurse card and to the physician. For patients with continental ostomy,
regular bag evaluation should be done, this is because it prevents rupture and spillage
of the sack.Fecal characteristics should be observed in any type of continental stoma
in order for the problem to be reported.
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Patient Education for colostomy replacement
Once the patient recovers, his education must begin.
The patient is need to demonstrate to the nurse how to care for the stoma.
Determine the patient's ability and ingenuity to learn and perform self-care Patients
experiencing pain, nausea, or vomiting are not eligible to see a stoma or receive
health education. Patients with special needs, such as deafness, dumbness, language
barriers, severe arthritis or other physical conditions that limit the ability to perform
self-care, require special instructions or specific types of stoma, so that the patient is
able to perform self-care. If the patient is unwilling or unable to learn, it is important
to engage family members or caregivers at home. Provide references to be given to
the home care nurse.
Use of colostomy bag
Depending on the type of bag, it should be changed every 3-5 days,

If ejaculation occurs from the sac, it should be replaced immediately to prevent skin
irritation around the stoma. The skin barriers that are placed on the skin should stay at
a distance from the base of the stoma, this to prevent the feces from coming into
contact with the skin. The stoma must be measured first before being replaced,
because the stoma can become edematous at the time of removal.Explain to patients
who have a left colostomy that the bowel can be adjusted with diet.
Hygiene care
Empty the bag when 2/3 of the bag is full. The filling flow and the frequency of
emptying depend on the location of the stoma in the intestine. Once the bag is empty,
the inside of the back of the bag should be cleaned and dried before the clamp is reinserted to help control odors. During the bath or shower, the tools should be carefully
stored because they can be damaged, this by imposing protective measure. Explain
dietary considerations, identify foods that contribute to odors and gases. If foods that
cause heavy odors are known, the bag should be emptied first before the meal.
Sexual disorders related to changes in body image and erectile dysfunction.
The patient will need to discuss a pleasurable and acceptable sexual practice for
themselves and their partner. Identify if the patient is male who has an abdominalperineal resection for rectal cancer and who has an erectile dysfunction. This
impotence is transient, depending on the nerve damage and edema associated with
surgery. Get advice from a urologist if you have erectile dysfunction. Encourage the
patient to talk about sexuality with the partner.
Nutritional considerations
Patients with colostomy have few dietary restrictions after the initial post-surgery
period (Schreiber, 2016). Patients who have undergone ostomy surgery will need to

eat a balanced diet that includes calories, protein, vitamins, and minerals, and drink
six to eight glasses of fluids a day to aid in post-surgery healing. The goal is to return
to a diet that is well balanced from a nutritional point of view and rich in fiber
(Cronin, 2012). The colostomy should work before leaving the hospital and the
patient should expect at least one bowel movement once a day at home in the first few
weeks. As the patient begins to heal, it is not essential that the colostomy work every
day. Because these patients have undergone major abdominal surgery, many patients
have no appetite to eat three regular meals a day so they will benefit from eating the
six smaller meals. Dietary learning is a key to rehabilitation and adaptation.
Purpose of the paper
The purpose of this study was to determine how socio-demographic and clinical
changes affect quality of life and to assess the validity of a disease rate. To understand
patient self-care and health education needs for patients with colostomy after colon
cancer surgery to provide basic information on improving the quality of nursing.
Therefore, support services for patients with stoma play an important role, as they
include the entire care process towards the continuation of the actions started in the
admission phase, with the aim of rehabilitation based on self-care and better quality of
life. However, nowadays these services are not advertised enough. Thus, it is
necessary to establish policies aimed at evaluating ostomy patients, including
information about their conditions and needs, social support and employment, among
others.

Presentation and discussion of findings
Table1: What is the most affected sex by colostomy
Total

60 patients

Female

22

Male

38

Figure 1: The most affected gender are men with 38 and women with 22, the total
number of patients is 60 for 2019
Table 2: Age groups of patients with colostomy at the Abdominal Surgery Clinic
at UCCK
By age which years are most affected by colostomy

1930-1937

4

1941-1948

13

1950-1959

17

1960-1967

14

1970- 1980

7

1982-1989

1

1990-2000

2
60

Figure 2: The table shows that the years most affected by colostomy are from
1950-1959 with 29%, then 1960-1967 with 24%, 1941-1948 with 22% and the others
with a lower %.

Table 3: Kosovo municipalities affected by colostomy patient
Deqan

1

Drenas

6

F.Kosov

1

Ferizaji

5

Gjakove

1

Gjilani

3

Istog

2

Kamenic

1

Kastriot

1

Lipjan

4

Mitrovica

2

Peja

2

Podujeva

4

Prishtina

20

Shtime

2

Skederaj

1

Suharek

3

Vushtrri

1

Figure 3: According to the graph it turns out that Prishtina is the municipality with
the most colostomy patients with 33%, followed by Drenas and other municipalities.
Table 4: How do you get information about your health?
Health professionals

15

Internet

4

Family

1

Colleagues

0

In Figure 4: Fifteen patients show that they receive the first information from
health professionals

Table 5. Who did you consult before deciding on surgery for colostomies?
With the doctor

9

With the nurse

2

With the family

9

Figure 5: In this graph patients state that they have consulted with the doctor and
family about the placement of the colostomy.

Table 6: Who has trained you about placement of colostomies?
Doctor

0

Nurse

12

Family

8

Figure 6: This graph shows that 12 patients received training on colostomy from
nurses, and 8 of them from family members.

Table 7: Were you trained during the hospital stay, or after leaving?
1
In the hospital by the nurse

0

In the hospital by family

5

At the hospital by the doctor

0

At home by family

5

Figure 7: According to the graph 10 patients answered that the training was done
in the hospital by the nurse, and with equal percentage from family to hospital and
home from family
Table 8: Is dietary food necessary if you have colestom?
1
Of course

5

Maybe

3

Sometimes

2

Never

0

Figure 8: Fifteen patients responded that dietary food is essential if you have
colostoma.
Table 9:
Over the past 4 weeks, to what extent has your physical health or emotional
problems interfered with your normal social activities with family, friends,
neighbors or groups?
Not at all

4

A little

3

Average

4

Very little

3

Extremely bad

6

Figure 9: In this graph 6 of them answered that it had an extremely bad effect, on
average and not at all by 4, and a little or very little by 3 answers
Table 10: How much body pain have you had over the past 4 weeks?
None

2

Very mild

2

Mild

1

Moderate

4

Severe

5

Very severe

6

Figure 10: In the graph of how much bodily pain you have had over the past 4
weeks, most of them have responded very severe, severe, moderate.
Table 11:
During the past 4 weeks, how much time from your physical health or
emotional problems has interfered with your social activities (such as visiting
friends, relatives, etc.)?
All the time

7

Most of the time

5

A little

4

Not at all

4

Figure 11: In the graph that during the past 4 weeks how has physical or emotional
health and social activity affected you, 7 patients have answered all the time, while
most of the time with 5, and equally from 4 answers are little or no time.
Table 12: How many times in 24 hours do you empty the colestome?
2-3 times a day

4

3-5 times a day

6
1

5-8 times a day

0

Figure 12: In the graph of how many times during the day you empty the colostomy,
10 patients answered 5-8 times a day, while 3-5 times a day with 6 and 2-3 times a
day only 4 patients.
Table 13:
The following articles are about activities you can

Yes,

Yes,

Not

do during a typical day. Do you think health now limits

very

somehow

you to these activities? If so, how much?

limited

limited

9

6

5

8

7

4

Lifting or holding food items.

4

8

8

Walking with friends

5

8

7

Holidays on the coast

15

4

1

Powerful activities, such as running, lifting heavy

limited

objects, participating in strenuous sports.
Moderate activities, such as moving a table,
pushing a vacuum cleaner, bowling, or playing golf

Poor relationship

11

7

2

Wound pain

4

10

6

Severe body odor due to stoma

10

4

6

Food restriction

12

4

4

Maintaining body hygiene

9

6

5

Figure 13: In the graph of how much daily activity you do during the day and does
it limit you in daily life, most of them answered with 15 on the beach vacation, food
restriction with 11 answers, poor regulation of sexual intercourse with 11, with 10
answered severe body odor due to this colostomy, as well as with other activities are
with 8, wound pain with 6.

Table 14:
During the last 4 weeks, have you had any of the following problems with your work or
other regular daily activities as a result of any emotional problems (such as feeling

depressed or anxious)?
Yes

No

12

8

Finished less than you want

15

5

You have not done work or other activities as carefully as

13

7

The reduced amount of time you spend on work or other
activities

usual

Figure14: During the last 4 weeks, have you had any of the following problems
with your work or other regular daily activities as a result of any emotional problems
(such as feeling depressed or anxious, blue shows us that most of patients have had
limited activities as a result of emotional problems, and brown indicates that few of
them have been active and have not been hindered at all by the presence of the
colostomy sac.
Table 15:

These questions are about how you feel and how things have been with you over the
last 4 weeks. For each question, please provide an answer that comes close to how you
felt.
How much of the
time during the past 4
weeks.
All

Most

the

of

the

time

time

Did you feel sad?

3

Were you angry?
Have you felt so

Someti

Pa

A

Never

mes

rtly

while

6

5

4

2

0

2

2

5

4

3

4

2

4

5

2

3

4

Did you feel calm?

5

5

3

2

3

2

Did

feel

4

5

4

4

2

1

Did you feel scared?

3

4

6

4

1

2

Have you been a

6

8

5

0

1

0

Did you feel tired?

7

5

6

1

1

1

Do

1

2

4

4

3

6

broken in grief that
nothing

can

delight

you?

you

desperate?

happy person?

you

feel

discriminated against?

Figure15: In the graph of how you felt during these weeks according to the
patients most of them were happy "sometime" with 8 answers, did you feel broken, in
a situation where nothing makes you happy, with 6 answers "sometime". According
to this chart, patients with colostomy are mostly desperate for their current condition.
Table16:
How TRUE or FALSE is each of the following statements for you.
True

Mainly
true

I
don’t

Mainly

Flase

false

know
I seem to get sick a little easier than

2

5

4

4

5

I am as healthy as anyone I know

5

5

3

2

0

I expect my health to deteriorate

3

5

6

4

2

other people

My health is excellent

3

Tru
e

4

Mainl
y true

6

4

Mainl

I
don’t

3

y false

Fals
e

know
I seem to get sick a little easier than
2

5

4

4

5

I am as healthy as anyone I know

5

5

3

2

0

I expect my health to deteriorate

3

5

6

4

2

My health is excellent

3

4

6

4

3

other people

Figure16: In this graph of how True or False as claimed patients have stated that most
of them are optimistic about their health and accept it as it is. “I am as healthy as
anyone I know” with 6 answers, the same are also with “my health is excellent”.

Conclusion
Routine nursing care plus full-course intervention can significantly improve patients'
quality of life after colostomy. Shorter hospital stays mean that more patients with a
new colostomy may have increased educational needs after returning home. It is
imperative that Home Care Nurses adhere to best practices in managing this
population of patients after surgery and prepare them physically and emotionally for
self-care discharge. This is no small task. Using role play is a creative way to help
patients build confidence, which can positively impact quality of life and a faster path
to adaptation. It is safe to say that nurses who have confidence in caring for patients
with colostomy make a patient feel even more secure. There are many opportunities
to conduct research in this area of nursing, especially in non-acute settings.
Recommendation
Work as part of a multidisciplinary team for the rehabilitation of people with stoma.
Clinical responsibilities: Pre-operative, post-operative by the surgeon and the nurse
To form the Association of Wound, Ostomy and Continuum Nurses in Kosovo
because it does not exist. The goal of developing specialized nursing skills is to
ensure better patient / client outcomes. Educating the patient in the hospital by the
nurse for the maintenance of the stoma, not to come to the wound-stoma infection.
Educating the patient about discharging / emptying the colostomy. Educate family
members about stoma care and colostomy replacement Give emotional support Give
the patient another important education: problem solving, diet, fluid balance,
increased fluid intake, what a normal stoma should look like, clothes, costs, and
sexuality. Review and research current practices. Provide evidence-based nursing.
Discussion

According to the literature, colostomy individuals face a great deal of despair, which
brings negative feelings into their relationships. In particular, social mutilation and
humiliation make it difficult for patients to cope with this situation, which can affect
their lifestyle and quality of life. Caring for these patients can present a challenge for
health professionals because it requires preparing patients to live with ostomy.
Academic courses do not focus on stoma physical care and, thus, professionals are not
prepared to deal with the changes they present in one’s lifestyle.

Methodology
This study has been conducted with the quantitative method for processing numerical
data that are usually presented in the form of statistics. A total of 60 patients with
Stoma were registered in 2019. The most affected gender were men with 38 cases
with 63.3%, while women were 22 cases with 36.6%. Most of the patients belong to
the age group from 1950-1959 Most cases of stoma were the Municipality of Prishtina
with 33%, followed by Drenas and other municipalities. Twenty patients were
interviewed for the study; the average age was 45-65 years, 60% were male, 40%
female were Stoma (colostoma). The placement of the stoma was a consequence of
colon cancer. The stoma in some patients was permanent and in some temporary.
There were significant correlations between nursing interventions and different
dimensions, results in dimensions 1 month to 6 months after surgery were higher in
the intervention group than that in the control group. Twenty patients participated in
the study. Spiritual well-being was significantly associated with psychosocial
regulation, predictive, disease severity, self-esteem, time since surgery, and spiritual
well-being) accounted for 60% of the variance in psychosocial regulation. 40%

reported a moderate level of spiritual well-being. Participants reported adjustment to
extended family, social relationships, but poor sexual adjustment
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